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their cells. When morphine is stopped these glands renew their activity, 
although they are no longer in a normal condition. The cells of these glands 
and their excretory ducts are so modified that they are incapable of secreting 
readily, and they become swollen and painful. The retention of their con¬ 
tents is further embarrassed by the clogging of the ducts by detached endo¬ 
thelial cells from the glands and ducts. Later relief follows the evacuation 
of this material, with regeneration of gland and duct epithelium. This 
theory explains the eliminatory crises, the advantage of rapid removal of the 
drug, the uselessness and danger of so-called calmants and substitutes, and 
| the severity of relapses during cure. —La Prate Altdicale, 1898, No. 34, p. 201. 

The Treatment of Inoperable Sarcomata.— Dr. C. Mansell Moulli.v 
has made use, in ten instances, of a fluid composed of the products of the 
growth of the streptococcus of erysipelas and the bacillus prndigiosus, steril¬ 
ized by heat. After noting that the results obtained by different observers 
vary a good deal, the opinion of a committee appointed by the New York 
Surgical Society is quoted. They found: (1) That the danger to the patient 
from this treatment is great; (2) moreover, that the alleged successes are so 
few and so doubtful in character that the most that can be fairly alleged for 
the treatment by toxins is that it may offer a very fdight chance of ameliora¬ 
tion ; (3) that valuable time has often been lost in operable cases by postpon¬ 
ing operation for the sake of giving this method of treatment a trial ; and 
finally and most important, (4) that if the method is to he resorted to at all 
it should be confined to the absolutely inoperable cases. The point, of course, 
is in the second finding. No one has ever advocated or practised this method 
upon patients who were suitable for operation. Some successful instances of 
the use of this method have been verified, and one single positive result is 
worth any amount of negatives. There are, however, certain conclusions 
which, though some of them may have to be modified later, appear to be 
justified at present: (1) It cannot be denied that there is a considerable num¬ 
ber of instances in which sarcomata that had been given up as hopeless, often 
after repeated operations, have absolutely and entirely disappeared under this 
method of treatment. There is no other method of treatment (except infec¬ 
tion with the streptococci of erysipelas itself) of which this can be said. (2) 
Some of these patients have remained free from recurrence for upward of 
three years, the period which, in the case of excision of the breast from 
scirrhus, is regarded by many operators as justifying the use of the term 
cured. (3) In several of the instances in which sarcomata have disappeared 
after an attack of erysipelas the patients have remained free from recurrence 
for seven years and upward. (4) The fact that there may be a few, a very 
few, instances recorded in which sarcomata have disappeared, either sponta¬ 
neously or after such diseases as acute specific fevers, has nothing to do with 
these conclusions. (The statement that sarcomata do occasionally disappear 
is repeated with great regularity, but well-authenticated cases in which this 
has taken place are very difficult to find.) (5) Nor are these conclusions in 
any way invalidated by tbe fact that injections of the mixed toxins are some¬ 
times followed by the disappearance of other growths, such as lupus, keloid, 
syphilitic deposits, carcinomata, etc. It may make the disappearance of sar¬ 
comata more difficult to understand, but it in no way disproves it. (6) The pro- 
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portion of instances of sarcomata that are cured by the injection of the mixed 
toxins depends among other things upon the histological character of the 
growths. Spindle-celled sarcomata are by far the most successful. Thi 3 
suggests the conclusion that the mixed toxins have a selective action even if 
it is not specific. (7) The disappearance of Barcomata is not due to inflam¬ 
mation, but to an intensely rapid form of fatty degeneration comparable only 
to that which affects the hepatic cells in acute yellow atrophy of the liver. 
Inflammation and sloughing, when they do occur, are septic complications. 
(8) Degeneration and absorption may occur whether the toxins are injected 
directly into the tumor or into some distant part of the body. In the former 
case, however, the effect is more rapid and the constitutional symptoms more 
severe. (9) The method is attended by a considerable degree of danger. It 
should, therefore, only be adopted in those cases for which there is no other 
remedy. The chief risk appears to be from collapse and pyaemia. There 
must always be danger of the latter if there is a suppurating or a sloughing 
sore. It may be argued that patients whose lives are immediately threatened 
by a malignant growth will never be cured by any remedy that does not 
involve some degree of risk. (10) The toxins are of no use unless the cul¬ 
tures are taken from a virulent case of erysipelas or are made virulent by 
passing the streptococcus through rabbits. (11) The bacillus prodigiosus, in 
spite of theoretical objections, has the effect of immensely increasing the 
reaction. (12) The effect is most striking in the case of rapidly growing sar¬ 
comata. Slowly growing ones appear to have much more resistance. Prob¬ 
ably this merely means that masses of embryonic cells with little organization 
give way to injurious influences more readily than those that are more closely 
knit together. (13) Patients often gain in weight and strength while under 
treatment (14) Treatment should he continued until the whole growth has 
vanished or has become so small that it can be removed. (15) If there is a 
recrudescence of the disease it does not follow that the toxins will be as 
efficacious the second time as they were the first Whether this is the result 
of tolerance having been established cannot be said. (1G) Recurrence in 
other parts of the body may take place after many years. (17) The severity 
of the reaction is very variable. Probably this depends upon the rapidity 
with which the injection is absorbed rather than upon any cumulative action it 
may possess. Coley suggests that injections of the mixed toxins may be 
useful in preventing recurrence after sarcomata have been removed by opera¬ 
tion. Incidentally it may be mentioned that injections of the streptococcus 
of erysipelas apparently never cause suppuration. If, therefore, the strepto¬ 
coccus of erysipelas is identical with the streptococcus pyogenes the name of 
the latter had better he changed .—The Lancet, 1898, No. 3884, p. 354. 

Soluble Metallic Silver.— Dr. B. Crldk presents the formula of Ungucn- 
tum Crede as follows: 15 per cent, of soluble silver is incorporated in lard by 
the same method as is the mercury in gray ointment, and to the product 10 
per cent, of wax is added. The ointment is flavored with benzoinated ether. 
From twenty to thirty minutes are required for inunction. This ointment is 
useful in acute suppurative processes, as phlegmon, lymphangiectasia and 
lymphadenitis, septicemia, commencing osteomyelitis, phlegmonous angina, 
furunculosis, erysipelas, puerperal fever, gonorrhoeal and articular rheuma- 



